-

| b ap——

R

D FOR BINDIP

—-—,y ED I:\RVE
with Unfading Ink

—This is & Permanetit Record,

»
)

Write Plaixuy,

-~

3
i

o

wi

SEPARATE RETURN must be made for sach, and the number ol
‘ﬂn attexndiag Pkysician or Mldwifs with thr'hcll Registrar

Yy

!

shated. Yhis certificaie must be Al

ham one child at & bi

hirts.

5, 3.1n enny of mere ¢

H el ,} o (Years)

PLACE OF BIRTH ARIZONA TERRITORIAL BOARD OF HEALTH
County of _. B S BUREAU OF VITAL STATISTICS. 7.,.{.?,161&

e
Distric AAA DA A, /
‘ot ORIGINAL CERTIFICATE OF BIRTH,. c..nm:..t_g_
Town of -

or Local Registrar’s No.__:
City of . E— - ’
(Mo._____. St; _ Ward)
Bormn YES
FULL NAME OF CHILD. _ M . - { Alive }K

Sex of Twin, { Number; 5 agt |Date of
. Tripl - and ) Legiti- i
Chld Jereod DL, } | am ~ B miall Q—m—- .......... 2T .

Oionth) " thay) ~ T (wr)
Full FATHER ! Fali - MOTHER B
A1 %“: St Z g idea ’
l-m-/, o 'i ;:;{:n 7 p—a v
v I

j z ~ - /@-’ 57 ' Resldencu :: N . &_’:‘7‘ 7
s L1

V. Bt
Birthplace 3 Birthplace
I i it - Lt
T Qe e Pets %%

Number of child of l:lmother { Number of children, of this mother, now Hving 4/ f Ware Precantions taken against Ophthalmia ncnnstorum?%

. |
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child; and that it occurred on, <

*When there is oo ali adlag physician or !

{ midwife, thes the heuseboider should make } Mgaatury) G Al A=
this raturm. '

{Attending physician

Given or christian name added from a ~ ’
Address__ E

- Filed é‘_{/_%.éf 1911, @\.q&:‘é\ o

................ \ _ nmﬂﬁ,ﬁ_ e &R e A )

Supplemental report . 19]




